N S W P A ey Yo

G i i | S r Uﬁm l-.i\ﬂ-o.u R : o
Washingon, 6C 20210 LABOR ORGANIZATION OFFICER AN (ndBuge
EMPLOYEE REPORT Expics 11302006

This report Is mandatory under P.L. 86-257, s amended. Faiure to comply may rasult in criminal prosecution, fines, o civil penaities as provided by 29 U,S.C 439 or 440.

For Officiat Usa Only
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1. Fllo Number U= 2> O, /5i 2. Fiscal Year Covered From:
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4. Name, fila number, and addrass of Iabor arganization.

3. Name ard address of person fliing.
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Labor Organization File Number /)5 }/ 23 C./
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Entsr appropriats data below if, during tha past flacal year, you or your spouss or minor child directly or indirectiy had any of the following interosts
(excapt as specifled in ths exclusions sot forth in the instructions):

A. Held an Interest In, engaged in transactions (Including toana} with, or derived income or other economic benefit of
monetary vaiue from an employer whoae amployeaes your organization repracents or is actively seeking to reprasent.

7.a. Nature of Interest, Transaction, or Incoma.

6. Nama and address of Employer (inciuding trads name, if any).

Trade Name, if any:i

0.0, 8ox. g, RoomNoany |~ o ST
7.b. Amount

swat T T T

S S e : 0

swe T T T T zpcasen T T

Signature

15, Signatura and verification. The undersigned declaras, under penalty of Perjury and other applicabie penaltiss of the law, that alt of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by tha signatory and is, to the bast of the

undersignad’s knowledge am‘\ ' true, correct, and complote. {Sea the section on penaitios in the instructions.)
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MName of Person Fiitng

File Number U-

(2) any part of which conslsts of buying from or sa
dealing with your labor organization or with a trust

B. Held an interest in or derived income of aconomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, salling or leasing 1o, or otherwise dealing with the business
of an emplayer whose smployees your labor organization represents or is actively sesking to represant, or

Hing or leasing directly or indirectly lo, or otherwise
In which your labor orgsnization is interested.
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Name

Trade Name, fany: _ . _.
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8. Name and address of Business (including trade name, i any).

9. Business deals with:

a. Labor Organization

b. Trust

p.0. Box, Bldg., RoomNo..ifany _ ... .. _ . .- o
T ) ¢. Employer
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10. ¥ 9.b. or 9.c. Ia checked give trust o employer's nama.

11.a. Nature of such dealing.

Name ; ‘ - /\/
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Trade Name, ffany: © T . . .o N L
P.O. Box, Bidg., Room No., if any . )
Street ... . ) . e
i 11.b. Approximate doilar value of such dealing.
City - 12.2, Naturs of inferest held or income raceived.
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12.b. Amount. o
C. Racalved from any employer (other than an employer covered under parts A and B above}
or from anylaborrelaﬁonseonsultantmanump!oyeranypaymmtofmoneyorcﬂmrmm of value.
13.a. Name and address of Employer or Lebor Relations Consultant 14.8. Natura of payment. ) o
(including trade name, if any).
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